Introduction
The psychic and behavioural phenomena presented here are, in our culture, seen particularly in males between seventeen and twenty years of age and in females of sixteen to nineteen. The girls mature earlier and develop these phenomena sooner; for this biological 'urgency' (maturing) acts as an orienting push towards resolving adolescence earlier than it does in males of the same age. / Adolescence (2, 6 ) is a phase of gradual maturation through which people pass to become adult. In this statement 'adult' is the key word, and in this paper part of the overall problem of what the adolescent in the terminal phase of this period can see as admirable, worthwhile and desirable in adulthood on the one hand versus those factors which are frightening, 'worse than adolescence', undesirable, worthless or contemptible, on the other, are discussed. The latter, in late adolescence, contain that which stops, retards or makes difficult the process of completing identifications, becoming 'like the parents' or like other adequate, admirable, significant, successful adults.
Among many impediments retarding this process the author has found phenomenon specific to the terminal phase of adolescence in our current culture. Some of these factors can be found in other phases of the life cycle, but during adolescence they may act as specific psychodynamic forces, impeding the work of normal identification.
The data are derived particularly from the psychoanalytic study of five patients, three boys and two girls, from less intensive clinical observation of many other patients in hospital settings, and from group discussions in school and family settings with apparently normal adolescents.
It is obvious that the factors discussed in this paper do not apply equally to all, but to varying degrees are seen in all people in this age group. Many factors are only briefly mentioned because lack of space precludes elaboration.
There are positive features of prideful joy at progressive development and increased capacities, and negative features of doubt, anxiety and self-criticism at a still incomplete self-identity, skill and goals (2) .
In individually varying degrees adolescents must rebel against their parental authority -against the social and cultural institutions which are both the social 'orientors' and the extended symbolic reflections of the parents. This rebelliousness is a normal phenomenon but will not be dealt with here. In this regard the normality of their uncertainties, the fragile and often low self-esteem of the adolescent and the resulting easily felt depressive feelings, which must then be defended againstoften by projection or by extensive denial and self-assertive 'living their neurosis' (acting out) -must be mentioned. The difficulties parents and adolescents have in maintaining their ties in the face of this normal, yet testingly uncertain, aggressive self-assertiveness deserves attention (5).
Significant Factors
The positive facets include growth and development -the adolescent's physical growth leads to renewed self-centered bodily interest and pride and to a sense of physical prowess and well being. In glorifying their body and its powers there is an accent on perfection. At one level they seem to express and some have even said,
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CANADIAN PSYCHIATRIC ASSOCIATION JOURNAL Vol. 17, SS-II 'See how good I look, how strong I am. Notice all the things I can do (jump, ski, run like the wind, skate, fight, hug, control, hurt or be tender and so on). I need no one. I can be perfect by myself, love only myself. I only need people like myselfthose who understand me and are the counterpart to me. I like those who are or aspire to be as perfect as I am'. Glorification of their prowess, beauty, pride and all that achieves and enhances this is sought.
The fullness of well-being provides pervasive elation, enthusiasm and zestfullness -the feeling that this state of physical glory, this most happy state is eternal, unchangeable or will even (if that is possible) improve.
The need to maintain their state of wellbeing leads to gross denial -immortality is implied in their attitude that there will always be time. What is missed today will be remedied tomorrow. Injuries are not permanent and can always be perfectly repaired. Missed studies can be caught up. Years can be devoted to pleasure -there is always time to catch up with a career or with work. We will not change for the worse or go downhill -tomorrow is there and it will offer the same opportunities as today. Beneath these conscious feelings lie -indeed this very behaviour demonstrates a yearning for and an insistence on immortality and indestructibility -a need for being able to forever guarantee their current state of physical alertness and wellbeing.
Some of our current social practice reinforces the attitude that there is always time. Males are not shown respect for their growth by being allowed appropriate adult social roles and responsibilities, but, with the exception of those in military service, they are kept off the labour market and in relative subordination at school or apprenticeship. In girls this is often attenuated by their availability for mature sexual roles in marriage to older men, facilitating their entry to adulthood.
Capacities are sought -are they there? If they exist then how strong, how perfect are they? Tests of endurance, of fasting, of muscular prowess, of staying awake; tests of dancing, of skiing, tests of courage, strength and skill in mountain climbing, tests are used to push to the extremes all that one can do as an assertion of how good one is; and as a hopeful challenge to the existence of limits. One boy blew into a bottle half full of water so forcibly that he lost consciousness, becoming incontinent of urine. He said he had wanted to see "... how hard I can blow."
Unconsciously, these attempts help to establish the bodily limitations. Behaviourally, they help the person to become aware of the meaning of fatigue, to pay attention to its beginnings and to the signs heralding limits of bodily performance.
A test mastered, a sense of achievement occurs. Biologically, such tests flood the organism with stress 'fight or flight' hormones, creating feelings of excitement, exhilaration and thrill at the challenge and the mastery. Some love this excitement, this intensity of 'being alive, of getting my kicks', as well as the calmer, surer, deep satisfaction of self-mastery, of conquering external obstacles and internal challenge. Made attractive by danger in some, risktaking becomes a prevalent phenomenon, even to life-threatening levels. In others it is mental integrity rather than physical life which is risked (1) and some people risk both. The non-medical use of drugs, drinking, glue or solvent sniffing, dangerous behaviour (be it while diving, driving or swimming) affirm their defiance of limits, of mortality and of death. Even an injury which establishes a boundary is then often used at one level to reassert the need for indestructibility by demanding rapid restituto ad integrum as a normal, everyday, natural right. Muscles can be repaired, retrained, reconditioned to be new, broken bones can knit, intoxication wear offno .damage will be permanent. There is always tomorrow. One's capacities can always be enhanced, resources are endless, there is always more where that came from.
Another aspect of risk-taking is its use to challenge the elders, staking out through
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self-assertion claims to individuality, to 'I am me'. One male patient told his parents that he was engaged in deep scuba diving (at a time when they realistically saw his risktaking and potentially suicidal attitude) . They demured and he threatened instead to race his motorcycle in the same risk-taking way.
Another male pushed at his parents for permission to sky dive. When they refused because of his risk-taking attitudes he threatened, "I ski like a madman anyway you know, so what's the difference." He then established, fortunately non-fatally, the limits of his body in a series of minor mishaps, culminating in a serious ski accident in which he gravely fractured his limbs.
Buies (1) has referred to the non-medical use of drugs as risk-taking in this age group. The present author has pointed out that for some people the mystical attraction of the hallucinogens lies partly in the illusionary 'expansion of the mind', getting beyond 'the limits of one's body', which offers renewed hope of an enhanced present supra-corporal 'destiny' under our immediate control (4).
The Role Of The Current Relatively Faithless Milieu And The Facilitating Role Religion Played For Previous Generations.
In the past religion played a very great, largely unperceived and unappreciated facilitating role in this process of identifying with adulthood. This belief in God offered hope and eased the break-down of adolescent denials of death and helped growth into adulthood. The eternity of God, the Heavens, the stability of parents, adult ways, institutions, marriage, children and governments all seemed more certain. When one died, if one had lived and died well, the guarantee of immortality -of continuation in an after-life -was certain.
Today adolescents form (as an overall generalization) a largely irreligious, irreverant, materially comfortable, creaturecomfort glutted group. In normal families they were generally pampered and indulged during childhood. Family life had often largely centered on and been oriented to gratifying their needs, that is they were the central constellation of middle-class North American family life. Life, which today threatens to treat them as less than central to its essence, violates their sense of integrity. 'This is where the action is' becomes their responsive battle cry and alarmed appeal for understanding and correction. A cosmos that is not preoccupied with them is too threatening an enemy and they revolt with cries such as 'God is dead'. Thus for many today the comforts and aids of religion are sparse even though the emotional longing and need for it is perhaps even greater than before (3). The surface style is irreligious and too many certainties have been shattered.
The world threatens their literal existence with nuclear weapons, the capabilities of bacteriological and chemical warfare, population explosions, pollution of the atmosphere, food and water and the disappearance of the guaranteed supply of these resources in the future. No longer do religion or science seem to offer as much certainty or hope.
The assurance of a continuity, a future, has been shattered and because of this a defensive assumption of only the present is seen. But the need for, the longing and the yearning for security, a future, an eternity is still there (3). It is denied, but is still operative and is perverted into demands for immediate gratification. For some it takes the idealistic form of a belief in an all-nurturing good state or government.
Resentment, rage and feelings of being betrayed are found -the guarantees are gone. This is, 'must be', the parents' fault. It is they who, after centering the world on the children, did not prevent the 'good to be killed', to disappear (fact or fiction, for the purposes of this part of our discussion it does not matter). They cannot now be as easily led into maturation, to being like these parents, nor can they as easily accept becoming older, marrying, having children, developing wrinkles, or compromising. For such adolescents, becoming adult means 88-54 CANADIAN PSYCHIATRIC ASSOCIATION JOURNAL Vol. 17, SS-II growing older, weaker, more tired, decrepit like the parents and accepting that one eventually dies. One's skin wrinkles, looks and figures are lost, paunches develop, but before this one marries, has children and accepts to live in and through the children. For many this is a dreary prospect. It is as bad as toilet training was. It revives the memory of and the resistances (in their final adolescent form) to where the inner self and its good and bad products go after they leave the body. To age gracefully and therefore submit to destiny, to dying, to come to terms with giving up is to accept that perhaps (if there is no God) then there is nothing afterwards -to accept an end. How can one give up the glory of one's newly found body, of one's prowess, of one's curves, one's pretty seductiveness, of one's physical vigor, of one's glorying in animal power and accept nothingness. It is too hard -it is asking too much, it is too frustrating. It makes them too angry, too furious at the parents who fed them and led them to this nothingness betrayal.
Parents, sharing some of this existentialist anxiety, partially succumb to their moodthey also want to be eternally twenty, look young, talk young, play young, seek pleasure, be selfish, be indulgent, wear sideburns, purple clothes and 'mod' fashions, 'be where the action is' -young, sweet sixteen at age seventy. Today's adults often sharing the marked change in social values, adopt the hair styles, clothes, vogues in songs and music and increasingly the life styles of many adolescents. Middle-aged women spend a great deal of time, effort and money to maintain their youthful looks -thousands of people are employed by vast cosmetic industries. Middle-aged men pursue physical fitness -not for its own sake which would be reasonable but rather for the sake of 'remaining young', which is unreasonable, for no matter how physically fit, a person is going to age and even physically fit people eventually die.
The parents have lost or have diminished their ability to accept death, and as a partial result have ceased to be a worthwhile stable force or a good identification model for their children to age into. The parents also do not want to disappear, to have no future and they too, if there is no after life, live in dread of age, ill-health and decrepitude, leading to annihilation, to nothingness. Such parents often feel that 'nobody is feeding me' and on that basis they see no reason to be a good, unselfish, giving representative for their children, and thus be their models. Instead they also become increasingly self-indulgent. In short, the fact that adults share these same social pressures makes it more difficult for the adolescent.
In these circumstances the adolescent, who is normally full of narcissistic love for himself and those like him, turns with a vengeance to his peer group to combat his loneliness and his existentialist anxiety. Idealism which is always present in adolescence and also anti-establishmentarianism are now clung to with helpless despair. They must live for each other, for their own group and must reject the elders. They must be kind and loving to each other, must give love and deny violence and aggression. They must attack their parents and the establishment but not each other -because it is only in the present, in the mutual feelings which are possessed today that there is life, hope or existence, for tomorrow there is nothing.
Thus they love all that is bodily clean and strong and asserts well-being and integrity and they fear everything suggesting weakness and decrepitude. They engage in food fads, eat 'healthy, natural, organic' foods. They are against pollution and pollutants. They often have a morbid fear of poisons in the atmosphere, in water, in food and in medicines. They have fantasies of saving the world. They do not wish to eat animals or anything that 'can feel', but' wish to eat only plants and nuts ('good food') . They dislike aggression towards animals for they can identify or empathize with the animals as 'terminal' beasts like themselves. They proselytize the egalitarian 'equal' right to life of the cow, the chicken and the goat.
The depression (and the mood is often depressive) breaks through from time to time. Occasionally open thoughts of suicide and the worthlessness and hopelessness of life come through, as do thoughts of at least controlling your own destiny and your own moment -Shakespeare's ". . . quietus with a bare bodkin make" has a real meaning for some. Such preoccupations have, for some people, a morbidly attractive intellectual quality, while for others, in the depths of despair of a depressive reaction, it rationalizes their acting out. Many adolescents openly express suicidal preoccupations, particularly when aggression against parents comes to the fore, side by side with salvation fantasies in which they return to their parents for acceptance and .love, and thus for help. They often fantasize how they will die and be more than grieved and missed by those who remain. Anxiety and depressive feelings about change, decrepitude and fallibility are often transformed into hypochondriasis or into unrealistic salvation fantasies, such as, all is repairable and the body can always be restored. There is meticulous defensive preoccupation with that which helps bodily perfectionexercise, weight-lifting and body-building, good food, special diets, food fads, the avoidance of harmful medicine or inhalations are all part of this. Hypochondriasis, which is always variably present in adolescence, is more common than suicidal behaviour, partly because of the factors being discussed but also because of guilty preoccupations with the 'bodily harm' produced by masturbation.
Unrealistic, indeed magical, attitudes about medicine and medicaments are seen. Many fear 'drugs' and medicine and have to be encouraged to take even the specifically therapeutic agents. A girl opposed the taking of aspirin when her physician suggested it, said "I'm afraid it will harm me". A male vigorously fought his doctor about taking tetracycline for a severe infection. Fortunately, basic trust in his physician prevailed and a tetracycline-sensitive infection cleared, and proved not to be the feared yet wished for debilitating mononucleosis. The pushing of the body to its limits as an assertion of personal indestructibility has already been mentioned. For example, the young man who severely shattered his leg demanded complete perfection in healing -nothing else would do. The absolute magic of medicine had to be asserted. There could be no question that the leg would be restored to its preexisting wonder and the realities of the vagaries of repair in a very severe comminuted fracture were denied and the good but less than perfect result was fought with tremendous emotional turmoil before final acceptance. One of the girl patients wanted medical protection from aging. She said, "I fear growing old, developing wrinkles, losing my looks. The boys won't look at me, won't want me anymore. When you get old you die, but even before you die you are old and wrinkled. What happens, how can one be happy when one loses one's looks?" She went on about this over many sessions, as part of her attempts to grieve and mourn her mortality. I gently intervened at appropriate moments about the realities of aging and the denials by her and others like her that people adapt to the different eras and that there are appropriate adaptations and pleasures for every age, for life is for living at all ages. She was helped to see that our self-perceptions and the way we wish to see each other change as we change so that helpful adaptations do occur. With this she gradually grieved and mourned and slowly learned to accept the inevitable.
Another male who had been physically well all his life except for minor colds and childhood infections suddenly, at age sixteen, developed a respiratory allergy, triggering a never-till-then experienced attack of bronchial asthma. The allergist who saw him stated that there might be 'an emotional component'. A young friend, who knew me telephoned, demanding that the patient be seen 'immediately'. In this was the feeling that I 'must' immediately do my magic and omnipotently and instantaneously remove the 'emotional component'. There was a genuine need for some reliable and dependable certainty and thus
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Many adolescents feel that the effects of a medical intervention (if used by them at all) have to be magically guaranteed so that the risk-taking and the disasters of life may be undone reassuringly, rapidly, efficiently and completely.
The Role of Elders and Grandparents
In previous generations the tradition of respecting seniors and their wisdom played its part in aiding maturation. This historical role, so frequently absent in our culture, must now be considered. Previously respect for an aged grandfather or grandmother, the presence of these people in the house and their role as a useful parental auxiliary or replacement was important. The young person particularly, often had someone who could advise and indulge and yet not be the parent, and who often represented a conflict-free relationship in contrast to that with the parent with whom there was dissension and against whom one was rebelling. This was and is a most useful maturational role -all adolescents need a good grandfather, uncle, grandmother, aunt or mature family friend.
The father and mother could also turn to grandparents for discussion or advice and there was often a degree of respected financial control by the elders. Grandparents would be credited with the wisdom of experience and would feel free to intervene in family crises or when the mother was beating a child, and so on. Grandfather could offer advice on a marital conflict, or a wise older uncle or family friend could be called on for help.
The adolescent of that time could see these models of aging and turn to them for identification and maturational aid. This also meant visualizing 'adult life as an increasingly interesting state towards which to progress, rather than something to regress from and refuse. Such a visualization acted as a very strong progressive force. Mores and folkways reinforced this, for example, stopping children from being noisy in the presence of elders, keeping a respectful attitude, seeing oneself as subordinate to a senior -all of which is in marked contrast to the present attitude that everyone is equal -"What do you mean I've got to keep quiet because of a visitor. This is my thing. I'm making noise, and I'll do it when I wish, like now!" Snmmary This paper is an attempt to delineate some specific factors in the terminal phase of adolescence in the current social scene which act as impediments to becoming adult and accepting adult roles and responsibilities.
Part of the problem is the adolescent's fear of dying and nothingness, which leads him to reject adulthood and its responsibilities as compromises indicating that one has accepted death and (if God does not exist) eventual nothingness. They long for and yet intellectually cannot believe in indestructibility and immortality. Their physical sense of well-being, their bodily development, their bursting with vigor and life only accents their fear of decrepitude, decay and death. They turn to their peer group for solace, to control loneliness and to love people like themselves.
The role religion used to play in helping bridge this kind of impasse by offering hope for an on-going future -an afterlifeis discussed. The formerly valued role of adulthood, of elders, of acquired experience and wisdom has also been discussed in this framework.
The ways, in which anxiety, depressive feelings, guilt and hypochondriasis break through has been delineated, as have the denials and some of the defensive preoccupations with 'goodness' or 'badness', including food fads, physical well-being, fear of poisons, pollution and preservatives.
The intense rage and frustration which adolescents can feel against parents who treated them, when children, as central to all, and who can no longer protect them from the ravages of a threatening and thus 'bad' world, has been discussed.
